MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~002371

. )7' / &5 '
00 NOT WRITE AMENGED Rogmra? n Dlmm No — Primary Registration District No. ‘?02 / =2 _Registrar's No. -5-
ON THIS $TUB l L..El! TR I 5 ;98;, - -
1. m;‘op DEATH ~ : 2. USUAL RESIDENCE (Where decessed iived. I institution: Residence before
VS 300 a. COUNTY - a. STATE b. COUNTY admission)
Rev. 4/59

STATE FiLE NUMBER

Lincoln Lincoln
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

wwy  Elsberr y W Elsber ry Yes [X No [

€. FULL NAME OF 1f NQT in hospital, give location lnside Limits d, STREET | ide, gi i
HQSPITAL O ¢ il 9 J ADDRESS (If outside, give location) Reside on Farm

INSUION. Yo fd NoD) N. 5th Y ) No)

3. NAME OF DECEASED i Middle Last j 4. DAJE Month Day Your
{Type or print} ; OF

Margaret M, Trudet:  « DEATH anuars

5. SEX 6. COLOR ORSRACE 7. Married [)  Never Married [] 8. DATE'OF BIRTH | 7. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR

- - Widowed Diverced . E Months D Hours Min.
o Whi te ® 0 /10-28-18F3~ 89 5] 2 ]

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duri § working life, if retired . . . . -
uring most of werking life, even if retired) Housewife Hamburg, Il1linois U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John R. Sitton ’ Elizabeth McMillin Thomus Truitt

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SQCLAL SECURITY NO, [ 17. INFORMANT A:‘Idrau

1, no, o unk 1f yes, give war or d f 3
(Fer, noy or weknownj (1 yes, give war or dtes of serv irs. J. T. Brown--Elsberry, Mo,

18. CAUSE OF DEATH (Fnter only one cause per line : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE () LB APt Ay 1 : - &
Conditions, 1f anv.} OUE TO (b) M’Wﬂ

DATE AMENDED

“DOCUMENT

which gave rise to
sbove cause {a),
stating the undsr-
lying cause last.

DUE TO (s}

PART 1. OFTHER SIGNIFICANT CONDI‘I'IONS CONTRIAUTING TQ DEATH but not| related 1o the terminsl PART 1. If deceased was fomals wa
disease tondition given in PART | (a) there a pregnancy in las? 90 deys.

ID Yés O No O Unkrown
15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICID 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury"in PART | or PART It of item 18.)
RF! a m]
YES [ No/z
20c. TIME OF * Hov Maonth, Day, Year
o INJURY s.m. )
y P . '

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, .TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, sreet, offica bidg., etc.) N
NOT WHILE AT WORK [

21. | attended the decessed ﬁ;‘a_ﬂd, 1.,4_12 bt /?"‘Z-nnd last uw_t-:;,-liu on / 1-/’— ‘ &

Death occirred at. 2t ? £ — p m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE f {Degree or titla} ‘& @ X _ 22¢. DATE SIGNED
7477 er . _ ‘ Jte Rt

23a. BURIAL, CREMATION, | 23b. DATE’ : . NAME OF CEMETERY OR CREMA . (City, town, or county} (State)
. . B . . ] v

RMOVAL Soecity) | 4o 1gl o gég ,d_!. f; ff'/ -, e P,

24. FUNERAL DIRECTOR . ADDRESS . . . . | 26. REGISTRAR'S SIGNATURE

44/-?—%44 /F'-(-c-fvd!_,dn/ ﬁﬁ/a-—/‘/ ‘ _ ' /}":%{ S Sz
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO. | SHOULD READ

BY AFFIDAVIT OF




" STATEMENT BY LICENSED EMBALMER

i hereby' certify that the body whosé-ﬁame is reéqrded on the re:_verse side_of this certificate was embazlmed by me,

or by - . : _ : _ Student Embalmer No:

-working under my personal supervision.

Student. — Sugned/‘Zﬂ ‘ ),4:"/Q- ’

Signature of Studant Embaimer.

Llcensed Embalmer No #0 3 f
- P O: Addreﬁya‘f/‘w% 97%

*. "Note: The abové :MUST, BE. SIGNED BY THE LICENSED EMBALMER.An h.s -OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shalf sign in his OWN handwrmng
If this body is not embalmed, fact should ke so”stated above. - Lo




